The frontal sin as has been the subject of 
Operative procedures in relation to disease OF THE FRONTAL AND SPHENOIDAL SINUSES.1 By W. S. SYME, M.D., Assistant Surgeon, Ear, Nose, and Throat Hospital, Glasgow.
The frontal sin as has been the subject of much surgical ingenuity, and we have now a variety of procedures of varying complexity?from simple opening of the cavity to the complicated operation of Killian. But before turning to these methods, let me say a word or two about the intranasal treatment of frontal sinus disease. This aims only at the drainage of the cavity, or, if it aims further than this, at opening it up to any extent, it should be at once condemned.
For purposes of drainage, we endeavour to remove obstruction from the infundibulum and from the fronto-nasal opening.
In acute cases, such as occur sometimes in a " head cold," the obstruction may be due to turgescence of the mucous membrane covering the middle turbinate and the adjacent region, and the application of an astringent to these parts may be followed by immediate relief. I have known a weak solution of adrenalin to act thus. The ordinary 1 in 1,000 solution should not be used. The reaction when it is used is anything but pleasant, as I can testify from personal experience. A dilution of 1 in 20,000 will be more satisfactory. 
